
~ALlFORNtA FORM 700 
f~Ij' I->Oll111 AL PRACTICES COl1l11SSION 

A PUBLIC DOCUMENT 

......... type or print In Ink. 1/ APR -4 P1112: 35 
NAME OF ALER (LAST) 

(( pY-1 
1. Office, Agency, or Court 

Agency Name 

AL-"",,--, R..A S C \ .....-r C:,. '" ... c- , ..:-. 
Division. Board. Department, Distrlct,ff applicable 

L , "","-1" '0 -f' fA. '-"" (2A~ 
~ If filing for multiple positions, list below or on an attachment 

Agency: M c:.. '\ L I 1-'\ '\ p.... 

2. Jurisdiction of Office (Ch.ck.t Inst on. box) 

o State 

(MIDDLE) 

6. 

Your Position 

.L-o-.A"',,",\~ {EJ>.s.""r-..) 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi'COunly.,---____________ _ 

0lI City of As \...--rv. p.A~ 
o County of ___________ _ 

o Other _____________ _ 

3. Type of Statement (Check .t lust on. box) 

.0.. Annual: The perliod covered is January 1, 2010, thlOOgh December 31, o Leaving OffIce: Date Left --1---1 __ 
(Check 0fIII) 2010. -or· 

The period covered is ~--1~through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming OffIce: Date --1---1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check .pp"cable .chtdu/es or "Non .. • 

IKI Schedule A-1 • Investments - schedule attached 

~ Schedule A·2 • InvSstm9nls - schedule attached 
~ Schedule B • Real Properly - schedule attached 

o The perliod covered is --1--1~ thlOOgh the date 
of leaving office. 

Office sought, ff different than Part 1: ______________ _ 

~ Total number of pages Including this cover page: ......:S,-_ 
5'l Schedule C • Income, Loans, & Business Posilions - schedule attached . 

o Schedule 0 • IncOrIle - Giffs - schedule attached 

o Schedule E • InCome - Gills - TIll",1 f'Ilyments - schedule ettached 

-or-
O None· No Illportable infllmsts on any schedule 

                
                                           
                                                    

       ⁾†         
                                        

             ⁾†              
                                                  ⁴⁨⁾†                                                                                                     
                                                                                                    

I certify under penalty of pe~ury under the laws of the State of California th                                      

Signat    ‬‬‭‭₭‽‧‹⁆›⁽⁽⁽⁽‹⁩›‹⁽⁽⁽⁓‮‭‭‭    

                          
                                                       

(d)(5)



SCHEDULE A·1 
Investments 

CALIFORNIA FORM 700 
f-AIR POl1T!CAL PRAC flCES COM'.1IS$lm. 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%). 

Do not attach brokerage or financial statements. 

• NAME OF BUSINESS ENTITY 

~ Pv-> \L C!:> f'" fA. t-'-Efl-\ c.A.. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

15f>....NlG l Uc.". 

FAIR MARKET VAlUE 
lSI $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

~ Stock D Other ___ --;== ___ --'-
(DeoaIOe) 

D Pattne .. hlp 0 Income RlIOOlved 01 $0 - $499 
o Income Received of $500 or More (RepeNt on Schedule CJ 

IF APPLICABLE, UST DATE: 

----1----1J.L 
ACQUIRED 

JlJ;Qb<~ 
DISPOS~D 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

Dover $1,000,000 

D Stock D Other ___ --:== ___ _ 
(Deoaibe) 

D Pattne .. hip o Income Received of $0 - $499 
o Income Received of $500 or More (Repod 01'1 Schedule CJ 

IF APPLICABLE, LIST DATE: 

----1----1~ 
. ACQUIRED 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000.000 

D Stock D Other -----:==----
(DeoaIOe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Repolt 011 Schedule CJ 

IF APPLICABLE, LIST DATE: 

----1----1~ 
. ACQUIRED 

----1----1~ 
DISPOSED 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Over $1,000,000 

D Stock D Other ____ ==o-___ _ 
(Deoaibe) o Partnership 0 Income Received of $0 - $499 

o Inoome Received of $500 or More (Repotf 011 Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1~ 
DISPOSED 

• NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE . 

o $2,000 - 510,000 o 5100,0~1 - 51,000,000 

NATURE OF INVESTMENT 

D 510,001 - 5100,000 

D Over $1,000,000 

D Stock D Other_~_--;== ___ _ 
(Deoaibe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (~pott on Schedule CJ 

IF APPLICABLE, LIST DATE: 

• NAME OF BUSINESS ENTITY 

GENERAL· DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 

D $2,000 - 510,000 
D 5100.001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - 5100,000 

DOver $1,000,000 

o Stock D Olher __ ~---;== ___ _ 
(lleIaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or Mora (RepeNt on Schedule CJ 

IF APPLICABLE, LIST DATE: 

----1----1~ 
ACQUIRED 

----1----1J.L 
DISPOSED 

Commenb: _____________________ ~---------------

FPPC Fonn 700 (2010/2011) Sch. A-I 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gOY 



" SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

, 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES cor1rll$SIOfJ 

Name 

~'t)i!?"" ~, ~ 't' ' 
• 1 BUSINESS ENTITY OR TRUST 

~e,--f G:.. ~'-( c.-I'>.t:o. 
Name 

lo'7 'S_ L:, u.n.-T:' <;'"1' 
Address (Business Addt8ss Acceptable) 

Ched< """ o Tlv.~ go to 2 ~ Bullnan Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

~t...o..Jt.,..."t"\N~ /-r,.." -SON'<'£' 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $2,000 • $10,000 
---'---'..ft. ---,---,10 $10,001 • $100,000 

$100,001 • $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 . 

NATURE OF INVESTMENT 
I8l. Sole ProprlelDllhlp o Partnellhlp 0 

0U1er 

YOUR BUSINESS POSITION D""' ..... ~R. 

• 2 IDENTIFY THE GROSS INCOME RECEIVE.D (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0. $499 
o $500 • $1,000 

0$1,001 • $10,000 

B$10,001 • $100,000 
DOVER $100,000 

.. 3 LIST THE NAME Of: EACH REPORTABLE SINGLE SOURCE OF 
INCOr,1EQF$10000QRMQREj,tI,' _ I""" ,'" " 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HElD By THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 

~~-(' 
W REAL PROPERTY 

~. R..<::.-r 
.Nama of Busineaa Entity m 
Street Addresa Dr AUeasor'l Parcel NUmber of Real Propatt)' 

DelCl'iption of Business Activity 2[ 

City or Other Precise location of Real Properly 

FAIR MARKET VALUE 

~
$2'000 • $10,000 
$10,001 • $100,000 
$100,001 • $1,000,000 

o Ove, $1 ,000,000 

NATURE OF'INTEREST 
g] Property OvmershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---'---'..ft. ---'---'..ft. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o L .... hold =-===­
VIS. remaining 

001110' ________ _ 

o Check box if additional schedules reporting investments or real property 
Ire attached 

.. 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Bus/nos Addnlss Acceptable) 

Check one o Tru.~ go to 2 o Busine •• Entity, 9QmPIele the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2,000 • $10,000 ---,---,10 ---,---,10 o $10,001 • $100,000 B $100,001 - $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INVESTMENT 
o Sole Proprietorship o Par1nellhlp 0 

OIhI' 
YOUR BUSINESS POSITION 

.. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0· $499 
D $500· $1,000 o $1,001 • $10,000 

o $10,001 • $100,000 
DOVER $100,000 

.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510000 OR MORE ,,-, ", (' ,,' I ,,' ",I 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity !2( 
Street Addresa or Assessor'. Parcel Number of Real Property 

DelCription of Business Activity su: 
City Dr Other Preclae Location of Real Property 

FAIR MARKET VALUE o $2,000. $10,000 o $10,001 • $100,000 o $100,001 • $1,000,000 
DOve, $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPUCABLE, LIST DATE: 

---'---'..ft. ---,---'..ft. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold =....,,== 
Vrs. remaining 

001110' _______ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Commenb: _____________________ _ 
FPPC Fonn 700 (201012011) Sch. A·2 

FPPC TolJ.free Helpline: 8661275-3772 www.fppc.ca.gOY 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

fAIR POLITICAL PRACTICES cormlSSION 

~ STREET ADDRESS OR PRECISE LOCATION 

A.Pt-J 0= \ -0$0- '22..\ \ 

FAIR MARKET VALUE 
0$2,000 - $10,000 
g$10,OOI - $100,000 
'D $100,001 - $1,000,000 o Over $1,000,000 

NATURE OF INTEREST 

t:a OwnerahipIDeed of Trust 

IF APPLICABLE, LIST DATE: 

_ .... L...I...1!.. ---'---'...1!.. 
ACOUIRED DISPOSED 

o Easement 

o Leasehold ----,;-,----.-,-__ 
VIS, remaining 

0--::::----
other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVEO 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interesl, IIsl the name of each tenanl that Is a Single source of 
Income of $10,000 or more, 

~ STREET ADDRESS OR PRECISE LOCATION 

t..-f'tJ 00 ~ _ 0"" - .0"1 

FAIR MARKET VALUE 
o $2,000 - $10,000 
EJ. $10,001 - $100,000 
o $100,001 - $1,000,000 o O\lllr $1,000,000 

NATURE OF INTEREST 

~ OVinership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

lli2 ~'10 ---,---,10 
ACQUIRED DISPOSED 

D Easement 

o Loa.ehold -:-:--,-,:--- 0 ----::::-----
VB. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 ~ $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, nsllhe name of each lenant that Is a Single source of 
Income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to yciur official status, Personal loans 
and loans received not in Ii lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER· 

ADDRESS (Buslne" Addtass Acceptable) ADDRESS (Bus/ne .. Address Accaplablej 

BUSINESS ACTIVITY, IF ANY. OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TER~ (MonthB0'esl'l) 

-----'% . 0 None ____ ,'l(, 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor. if applicable o Guarantor, if applicable 

Commenw: ______________________________________ _ 

FPPC Fonn 700 (2010/2011) Sch, B . 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES CO'1r:ISStON 

Name 

(Other than Gifts 'and, Travel Payments) 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

P I..ANf:"<" fu c;. $ 
ADDRESS (Business Addtess Acceptable) 

1.0 S N LAI..t:? ....... e. ........ S~ 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

V'N'-Ir- ~12A\);.\\c...~ 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 1&,$1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME wo.S RECEIVED 

D Salary ~ Spouse', or reglltenKI domeltlc ~a Income 

o loan repayment 0 Partnerahip 

~Sale of oJI N'-I r... Co 1<..,," \-\-,(OS 
(Property, C8T, boar. efe.' 

o Commlulon or D Rental Income, Ii&t each soun;e of $10,000 or mot8 

O~r------------~~~------------­(lle<cdIJe) 

I I •• 

NAME OF SOURCE OF INCOME 

B::.P..I!I'1 G, ~"( 
ADDRE!;S (Bus/ne .. Addle .. Accepllble) 

'2- .0 "l Soc..:. '-' &.-... C; '\ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

(:',-=--r / "Po)< .,;" ~ 
YOUR BUSINESS POSITION 

E)::I.h, .... ~ 
GROSS INCOME RECEIVED 

o $500 - $1,000 ~ $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR v.tlICH INCOME wo.S RECEIVED 

,8lsa'lry (& Spouse's or reglltered domeltlc partner's Income 

o Loan repayment 0 Partno",hlp , 

o Sale of ________ --;====== ________ _ 
(Property, car, boat etc.) 

D Commllllon or 0 Rantallncome, U$I. each sowCe of $10,000· or moRt 

O~r------~----~~._----------­-} 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD --

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course Of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Bus/ness Address Accepllble) 

BUSINESS ACTIVITY, IF ANY, OF LEND,ER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - ",000 

o ",001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Commeilts: 

iNTEREST RAtE TERM (Monthaive8ra) 

______ " 0 None 

SECURITY FOR LOAN 

o Nono o Personal residence 

o Real Property _____ --;===:-____ _ 
...., ..... ss 

City 

o Guarantor _______________ _ 

o Other ------------;::=:::::------------­
(De ..... ) 

FPPC Fonn 700 (201012011) Sch, c 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gOY 


